MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Af insitujion: Residence before
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2 p) 770 £ o o es o
.S A N 2
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— (harles B. Newton oian December, 19, 1962
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8 4 (brreoes Lo ppithen’™ (oncrete Pittsbung, Ka. U. S.A.
7 l 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME hd 14. NAME OF RUSBAND OR WIFE
e
3 (hardes B. Newton, Se. | Tracy Morse , Mary Mc anten
8 o ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
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w pur) N
v 2 u 52a. SIGNATURE (Degrea or fitle) DRESS 2Zc. DATE SIGNED
=12 o P ahens Leedd, Mo. 72-22-62
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{Licansed Embalmer’s Statement on Reverse Side)
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JAN 14 1963
€961 T gg_., |

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
/
Student Signed__, :

Signature of Student Embalmaer

Licensed Embalmer No. 3432

b 0. Address Weat Plains, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




